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gcricm c plurlmisquafi fpiculisbfevilllmis,acutiffimi5, 
minimis: habebitur etiam cxplicatio illius hypothefis, 
qua vim purgantium & emeticorum prascipue rationc 
mechanica explicando, fingcndo fpicula talia, cuneo- 
lorum rationem habentia (forfan & aculeorum, quales 
in viva inermi etiam oculo apparent urtica, fatis fen- 
fibilitervivum,cui applicantur, liumanum corpus irri- 
tantes), quse motu ventriculi periftaltico iteratis vici- 
bus mufculofx illius tunicas, utut mediate applicita & 
impada, tumque perpctuo hoc motu hue agitata iliuc- 
que, motriccs fibras pungant, ftimulent, & ad infoli- 
tam fortiorem contradionem cxcitent, licet interim 
ego certe nolim adhuc hypothefin hanc pro veritate 
vendere demonftrata, utut appareat fpeciofa etiam his 
microfcopicis obfervationibus ! 



XL Remarks on the Operation of Cutting for 
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Article I. 

V.4ad at femral Meetings \ Jt LL thc Mcthods of Cutting 

fnijhedU^y 16. 1745- j\ fo, the Stouc may be com- 
modioufly divided into the high Apparatus [or Ope- 
ration! wherein the Incidon is made above the Os 
FMsy and into the low Apparatus^ wherein the 
Incifion is below the Os "T^iibts and Scrotum. In the 
firO:, thc Stone is extraded through tlic upper Open- 
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ingof the Telvis: Iii the fecond, the Stone is taken 
out thro' the lower Opening of the fame Pelvis. 

The low Apparatus [or Way] may be likewife di- 
vided into direB and lateral. The direB is iki^ greater 
Apparatus [or Cutting on the Staff] : The lateral is 
of four Sorts. 

Tiie lateral Apparatus of the firft Sort is that 
which is done without the Staff [or Catheter'!^ 
and wherein the Operator has no other Guide but 
the Stone iifelf, which is pufhed forward, as much 
as pofUble, towards the "Permaum. This is called 
the leff^er Apparatus [or Cutting on the Gripel, 
which Celfus has defcribed. It is the oldcft of all 
the Ways of Cutting, and may be looked on as the 
Source of all the other Sorts of the lateral Operation. 

The fecond Sort of lateral Apparatus is that 
wherein the Operator makes ufe of a grooved Staff, 
on which he cuts the [inner] End of the Ure- 
thra lengthways, and makes laterally on the Infidc 
of the Proftate, and on the Neck of the Bladder, 
an Incifion about two Lines deep, or a Sort of 
laying open, which only makes way for the Dila- 
tation or Laceration. This is the Method of Cutting 
which I ufe, after having had it from Mr. Morandy 
who learned it of Mr. Chefelden. And it is to this 
I have endeavoured to give the Improvements which 
are already knov^n in the World, and which I intend 
fpeedily to publidi. In my Opinion, one may rank 
in the fame Clafs the Method whereby Moniieur de 
la "^Peyronie lays open laterally the Neck of the Blad- 
der 5 with Inftruments differing but little from thofe 
of the greater Apparatus. [For] this Method, as it 
has been communicated to me by that great Sur- 
geon, fcarccly differs from ours but in the Inftru- 
nicnts. The 
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The third Sort of lateral Operation is that, wherein, 
under the Direftion of the fame grooved Staff, he 
cuts quite thro* the Neck of the Bladder, the Proftatc. 
and the [inner] End of the Urethra. This is, pro- 
perly fpcaking, Frier y^^^^/s Method rectified 5 that 
which Mr. Ckefelden praftifcd laft, that .)f hAt. Sharp 
his Difciple, and, probably, that of Mr, Rmi if, 
after all, it is not of the fecond Sort, 

In finCj the fourth Sort of lateral Operation is that, 
in which, without touching the Urethra, or Neck 
of the Bladder, the Incifion is made into m Body, 
on one Side of the Neclc This is afcribed to Mr. 
Rata but I am of Opinion, that thefirft Perfons who 
tried it on the living Body were Mr, Bamber and Mr. 
Chefelden^ who foon after abandoned it 1 after them, 
Mr. Fouberty who endeavoured to improve it \ and, 
in fine, myfelf, who am in hopes, that I have given 
it thofe Degrees of Perfcdion, which were effentially 
wanting in the Methods of thofe who went before 
me. 

This fourth Sort of lateral Operation, and thofe 
Improvements which I think I have added to it, are 
to be the Subjeft of our firft Remarks. 



ARTICLE IL 

Remarks §n the fourth Sort of lateral Operation^ 
commonly afcribed to Mr. Rau. 

IDRIER Jaquess Manner of Cutting, quite imper- 
^ fe€l as ic was, is the Source, or, at leaf!, the 
occalional Caufe, of all the new Methods of the late- 
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ral Operation. Immediately after Frier J^queSy Mr. 
Rau^ who was qualified to corred the Defeds in the 
Method of the former, invented a particular one, of 
which he never (hew'd more than the outward Part, 
which he could not conceal, and made a Myftery of 
the efTcntial Part of the Operation. The only Par- 
ticulars that have been known with Certainty, are; 

1. That he made ufe of a grooved Catheter pafs'd 
into the Bladder without being injected ; and that 
hehimfclf held tliis Catheter in his left Hand during 
the Operation. 

2. That he made the outward Incifion between 
the left Erector lPems2 and the Accelerator {JJrin£]y 
and carried it down to near the Buttock on one Side 
of the Amis 5 which he did by feveral Strokes of the 
Knife. 

3. That he made the inward Incifion with the fame 
Inftrument, which was like the common Incifion- 
Knife. 

But, in Mr. Rau^ Operation, we know not what 
Parts he cut in his inward Incifion: However, from 
the foregoing Circumftanccs, I believe I can demon- 
ftratc, that this Surgeon never performed the fourth 
Sort of lateral Operation, of which he is faid to be 
the Author j and that his Manner was, at moft, to 
cut thro' the Urethra^ thcl Proftate, and the Neck 
of the Bladder, as is done \\\ the fecond and third 
Sorts of this Operation. [For] 

Firft, Mr. i?^// made ufe of a grooved Staff. Nov/, 
in order to cut into the Body of the Bladder, the 
grooved Staff is quite ufelefs ; and even the common 
vStaffisgenerally of littleornoUfe, becaufe the End of 

the 
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the Staff, that anfwers to the Body of the Bladder^ is 
plunged very deep towards the Pelvis ^zni al To very apt 
to flip 5 for which Rcafon Lithotomifls, fuch as the 
celebrated Mr. Ckefclden, who relO:Vcd to try chis 
Manner of Cuttings have been ob igcd to injca [the 
Cavity of] the BladJer, that its Body might be the 
lefs fubjcci to flip [from the Knife] 5 but made no 
Ufe of the Groove of the Sraff, as deeming it ufe- 
lefs. Incifionem in Juica catheter is fieri mn poffe^ 
five necpffe mn ejje^ utfieciio in jutw fiat. "Dmigias 
in Heijter on the lateral Operation. But Mr. Rau 
made ufe of the Groove 1 therefore he did not make 
his Opening into the Bladder thro' its Body. 

Secondly, This Lithotomift did not inject the Blad- 
der; and yet his Operation was quick and fafe: 
Wherefore, it cannot be that he cut into thejBody of 
the -Bladder. For, even with the new Staff of my 
Invention, v^hich I fhall by-and-by defcribe, and 
which makes a confiderable Elbow forward, the In- 
cifion into the Body of the B adder is tedious and 
difficult. And I can affure you, from Experience, 
that this fame Incifion veith the common Staff is fo 
difficult, that it comes near to an Impoflibility % and 
that it is abfolutely impoflible to be always fure of 
making this Incifion in one certain Place, and with* 
out fatal Miftakes, in this Method, even fuppofing 
the Bladder injected. Therefore Mr, Rau^ who did 
not injeft it, v^ould have, a f^rti^ri, performed an 
impoflible Operation, and with Succefs too : There- 
fore this Surgeon did not cut into the Body of the 
Bladder. 

Thirdly, 
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Thirdly, Mr. Rau held the Staff with his left 
Hand, and did the Operation with his right. Thofc 
who do the lateral Operation of the firft three Sorts 
do not certainly find both their Hands too much for 
cutting into the Urethra and the Proftate, without 
injuring the neighbouring Parts: And yet it is p:e- 
tended, that Mr. Rau could open the Body of the 
Bladder very exactly (an Operation which I have 
proved above to be impoffible in his Mannerjj it is 
pretended, I fay, that he did this Operation with one 
Hand, a Thing which is more than polTible 5 iincc, 
in order to do it with the new Staff, which pro- 
jefts forward, befides the two Hands of the Operator, 
which are abfolutely neceffary, we are obliged to 
make an Affiftant put his Finger, or an Inftrument 
inftcad of it, into the Re&um^ to keep the Gut clear 
of the Place of the Incifion. 

Fourthly, Mr. Chefelden, in the firft Trials he 
made of this pretended Method of Mr. RaUj opened 
the Body of the Bladder, and found himlcif under a 
Ncceffity of rclinquifhing this Method, becaufe pu- 
trid Ulcers were formed, in the Courfe of the Cure, 
in the cellular Membrane that furrounds the Bladder 
and Re&um* Now Dr. Heifier^ a Difciple of Mr. 
Rath f^ys, This Accident never happened to Mr, 
Rau I therefore he did not open the Bladder in its 
Body : For there is no Reafon why he fliould avoid 
this Accident rather than Mr. Chefelden. 

Fifthly, Mr. Rau made all his Incifions, the in- 
ward as well as the outward, with the fame Inftru- 
ment, whofe Make was much like the common 
Cutting Knife, according to Dr. Heifter. This laft 
Circumftancc makes me think, not only that Mr. 

Rau 
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Rau did not cut into the Body of the Bladder, bc- 
caufe, with fo broad an Inftrumcnt, and the little 
Precaution he ufed, as wc have already fecn, he 
would never have fuccecdcdj but likewife this broad 
Inftrumcnt gives me a violent Sufpicion, that this 
Lithotomift did not fo much as cut into the Neck 
of the Bladdery and that he only laid it open, as 
is the Prafticc in that maftcrly Operation with the 
greater Apparatus executed in Mr. de la ^Fejro7iie% 
Manner : For it is well known what Precaution niuil 
be ufed in the fcveral lateral Operations, to remove 
the Re£ium from the Proltate and the End of the 
Urethra, iti order to cut thcfe Parts without touch- 
ing the Gut. Wherefore, in all the feveral Ways of 
the lateral Operation, not only the Fore-finger of the 
left Hand of the Operator h ncccflary, but alfo, as 
1 have juft now fa id, it is rcquifite that the Finger 
of an Afllftant, or an Inftrument introduced into the 
Anus^ fhould contribute to keep off this fame Gut. 

Whether Mr. Rau open'd the Body of the Bladder 
or not, his Difciplcs believed he did : And as they 
were Witnefles to the great Succefs of their Matter, 
they have not failed to conceive and give the Public 
an high Opinion of a Method of Cutting which 
opened the Body of the Bladder with all the Safety 
that could be expected from a true Method. The 
Trials made in England having failed of Succefs, it 
was pretty natural in France to think, that the Per- 
fons, who made thefe firft Trials, had not light on 
the true Manner of making this Opening, fo greatly 
cried up, and fo much deJlrcd. Monfieur Fouberty 
Surgeon of jP^m, flattered with thefe Hopes, added 
to the common Inftruments for Cutting, the grooved 
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Trochart of the Paracentkejis, which he propofcd 
to thmft hi between the Tuberollty of the Os If- 
chium and the ^r^^i", dircaiy into the Body of the 
Bladder 5 and on which he was afterwards to intro- 
duce a fharp Inftrumcnt of his Invention, to make 
a proper Wound tor extracting the Stone. He made 
Trial of thcfe Inftruments on a dead Body 5 and, in 
fine, he cut a certain Number of Patients for feveral 
Years fuccefllvely in that manner. People are di- 
vided on the Succefs which attended thefe Trials : 
Much has been written againft it 5 and I have heard 
a great deal faid in its Favour by good Judges. One 
Advantage, which flatter'd me in this Method, was 
that of its not being liable to occafion Incontinencics 
of Urine, nor even FiJiuldSy as I was aflured $ Incon- 
veniences from which the lateral Operation is not 
exempt in the Cafe of large Stones, becaufe this Ope- 
ration attacks the Bladder in its Neck. But one De- 
fect of Mr, FoiibeYt\ Method, which his very Partizans 
cannot help taking for an effential Inconvenience^ 
is, that the Operator thrufts the Trochart in toward 
the Bladder without any thing to guide him, and, 
as it were, by Guefs. Tis necdlefs to inlarge on 
the fatal Confequcnccs of this Dcfed:,- they appear 
at firft Sight i and are fufficient to make one refufe 
giving even the Name of a Method to fo uncertain 
a Way of Cutting- Ncverthelefs, if this Way of 
Cutting had othcrwifc great Advantages, and that one 
could clear it of that Blcmifh which overcafts it, by 
giving it this Guide which it wanted, and render- 
ing its Procefs ftcady and certain, it muft be allowed, 
that it would prove an excellent Method, a lateral 
Operation of the fourth Sort, worthy of being put 
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upon a Par with, or perhaps of having the Prefe- 
rence of, the other three. 

Such are the Refledions which I was led to make 
on Mr, Fouberfs Operation, by the good Things I 
have heard of it, and the ill Confequences which I 
knew attended it. I endeavoured to find an Inftru* 
ment that could fix the lacifion into the Body of the 
Bladder to the Place intended : And here is [the 
Defcription of] that which I invented for this Pur* 
pofe : 

This Inftrument is a Staff reprefented in Tab. IV. 
JF^, !• fuch as it is when Ipafs it into the Bladder* 

^, Is ks crooked End, which is fplir length- 
ways into two Pieces 5 the concave Piece of v^hich, 
A, is fixed, and of the fame Piece with the reft 
of the StaifiPi and the convex Piece, C, is moveable, 
having its fixed Point joined by a Hinge to the End 
a of the Piece ^, and its moveable Part jointed at 
^, with a Piece which makes the End of a ftrong 
Stilet [or Wire] that runs thro' the Centre of the 
Piece B, where it is riveted at e. This Piece B^ 
the Wire, and the Piece C, are held in the Situation 
which the Operator puts them in, by the Screw E, 
the End of v^hich bears againft the Piece B. This 
is made of two foiid Plates of Silver folder'd to- 
gether 5 in the Middle of which a Groove has been 
made to lodge the Wire* 

The Handle, "D, of the Staff, is fquare, efpecially 
on the Infide, in order to ferve as a Sheath for the 
Piece 5, and give it a Firmnefs, which it commu- 
nicates to the Wire, and to the moveable Piece C 

The Body, G, of the Catheter is almoft intirely 
folid, leaving in its Centre but juft Room enough 
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for the Paffagc of the Wire- Without this Solidity 
and this Narrownefs of the Paffajze of the Wire> the 
Catheter would not be firm ; and the Wire itfelf^ 
liable to waver^ woiiki not run true, but would im- 
part its Weakacfs, or Want of Juftncfs, to the move- 
able Piece C, which is the Guide of this Operation. 

This Body, G\ 1% f:)!der'd to the Piece T> at Hy 
making it enter fquare into the faid Piece 2), till it 
meets the Slider B^ which I fuppofe intirely within 
the Piece 2). The Rings arc very large and ftrong, 
for the Conveniency of ufing it. 

This Catheter is made of Silver, from the Rings 
inclufive to F: Ail the reft, together with the Wire, 
ought to be of the hardeft Gold$ becaufe it is on 
this End of the Catheter that the greateft Strefs is 
laid I and Silver has not Firmncjfs enough to relift the 
Efforts that thefe Pieces muft fuftain* And particu- 
lar Care mud be taken, that all the Angles and Pro- 
minences be rendered very fmooth. 

I enter into thcfe Details of the Make of the In- 
ftrument, becaufe I have learned, to my Coft, that the 
Workmen do not think of them. 

Fig. 2. Ihews the whole Mechanifm of this Cathe- 
ter^ by reprcfeating it open, and fuch as it is in the 
Bladder while the Incifion is making. 

The Piece B^ olFig. i. is here funk in it? Sheath 
2)s Vuliercby the Una!! Style or Wire is thruft to« 
wards the crooked End of the Catheter^ and, at the 
famx time, pufhes the End b of the fmall moveable 
Piece C tov/ards this fame Part. The Catheterhting 
thus open in the Bladder, when the Operator draws 
the Inftrument tov/ards him, it is flopped by the Neck 
of this Organ, at the Place mark'd dd 5 and then the 
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Angle b pfO}e£ls about a Finger^s Breadth from the 

Orifice of the Bladder. Yet there are feme Subjects, 
in whom this Orifice^ being very wide or relaxed^ 
gives greater Way to the Effort made by the Widen- 
ing, dd^ of the anterior Angle of the Catheter $ 
whereby it happens, that, inftead of flopping this 
Angle at dd^ it lets it pafs thro' to ff^ which brings 
the Incifion fo much nearer the Neck of the Blad- 
der: Nay, I have feen in fome dead Bodies, in which 
tlie Relaxation is ftill greater, that the Proftate was 
fomewhat concerned in the Incifioni which is no 
great Misfortune. But even this may be eafiiy avoided, 
by taking care, in the firft Incifions, to difcngage 
the Part that anfwers to. the projecting Angle from 
every thing that may hide from us the Proftate and 
Bladdery and then the foregoing Cafe becoming vifi- 
ble, it is eafy to guard againft it, by caufing the pro- 
|e£ling Angle of the Catheter to be pufh'd, or by 
pufhing it one's Self farther into the Bladder. 

This projeding Part of the Catheter is not feen j 
but it is very perceivable to the Touch, thro' the 
Integuments > and ftill more fo, after they are cut 
throu2h. 

I muft not omit obferving here, that, notwhh- 
ftanding all the Care I have taken to inftrud the 
Inftrument-maker in the Conftruftion of this Cathe- 
ter-, and efpecially of the moveable Piece ^C, in 
order to make it folid : Yet it has often proved too 
weak to bear the Effort of thrufting the Part for- 
ward, which wc are obliged to do on one Sidej fo 
that it bent, and remain d in the Middle, while the 
reft of the Catheter was to the left Side. 
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la cafe of this Accident, it came into my Thought 
to turn the Catheter upfidc-down 5 fo that the Angle 
of the moveable Piece might anfwer to the upper 
Part of the Neck of the Bladder, and flop there, 
while the concave and immoveable Part of the C/^ry^^- 
ter anfwer'd to the Incifion, and that the very End 
of the Catheter projeded at the Place where I was 
to open the Body of the Bladder. And, upon feve- 
ral Trials, I found that this Place was the very fame 
which had before been pointed out by the Angle of 
the moveable Piece ; therefore, when I have one of 
thefe Catheter Sy on which I cannot depend, I make 
ufe of it in this laft Manner j and it intirely anfwers 
my Expeftationj becaufe the fix'd Piece of thefe 
Catheters is always very folid, and that the An- 
gle of the moveable Piece docs its Duty as well on 
the upper as on the under Side of the Neck of the 
Bladder, It has even feem'd to me, that the End of 
the Inftrument makes the greater Protrufion for- 
ward. In fine, this Catheter^ being almoft ftrait, 
eafily aflumes in the Bladder every Situation which 
one finds neceffary to give it. 

Fig* 3. rcprefcnts the Incifion-Knife, which I ufe. 
It is the fame that I call Urethotome in my common 
lateral Operation 5 excepting that here I give a greater 
Length to the Back. 

A is the Handle; BC the Blade 5 of which B is 
the great Edge, C the Back, FE is the little Edge. 
In the middle of this Blade is a Chanel, that ends 
with the Point of the Inftrument at E. The little 
Edge FE muft not go beyond the Point is if the 
Operator would fparc the Neck of the Biaddcr, when 
he plunges the Inftrument into this Orgaa j for, if 
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it be made longer, it muft carry the Incifion as far 
as into the Proftate. 



The Manner of performing the Operation. 

HAVING placed the Patient as ufual, I pafs an 
hollow Catheter into the Bladder, thro' which 
I half-injed the Bladder 5 becaufe I have found, thar, 
as a moderate Injedion renders the Operation more 
Ipeedy and fafe, fo a complete Injcdion forces back 
toward the Re5ium the Place appointed for the In- 
cifion, and makes the Operation laborious and dan- 
gerous. 

When I have made the Injedion, I draw out the 
hollow Catheter^ and pafs in my new Staff by half 
a Turn j which I make very ftiort, upon account of 
its little Convexity. I pufh it to the Bottom of the 
Bladder 5 and when I am quite fure it is there, I give 
to the moveable Piece b C, the Situation requifite to 
make the Protrufion anfwer the Places where I in- 
tend to open the Body of the Bladder. 

The Places w^hich I have chofen in the Trials I 
have made of this Method are two 5 the firft is be- 
tween the two VejtcuU feminates, clofe to the left, 
under the Orifice of the \tit Ureter ^ the fecond is 
above the Orifice of the Ureter y and over the left 
J^ejicula feminalis. 

For doing the Operation purfuant to the firft In- 
tention, when my Staff is in the Bladder, 1 keep its 
Rings exadly in a horizontal Pofition, fo that the 
moveable Piece bC may bear direftly on the Line, 
which may be imagined to pafs between the Orifices 

of the Ureters. In this Situation, I loofen the Screw 
3 which 
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which ftopt the Aiding Piece B of Fig. i- I 
thruft in this Piece, which opens the Staff, and 
makes the Elbow or Angle ^, Fig. 2. I then faften 
the Screw to fix the Staff thus open : I afterwards 
draw the Rings towards me, as if to draw back thft 
Staff, always in a horizontal Pofition, till the Angle 
hd a flops me. Then, being fure that the Elbow b 
of my Staff has pafs'd diredly between the Orifices 
of the Ureter Si and that it is a good Finger's Breadth 
from the Neck of the Bladder, I raifc up the Handle 
of my Staff a little, carrying it foftly toward the right 
Thigh, and I give to the Rings an oblique Dire<5tioa 
approaching to a diagonal, in order to pufh the 
Elbow b toward the Space between the Jlnus and 
left Os Ifchium. An Affiftant holds the Staff in this 
Attitude I another paffcs the Fore-finger of his right 
Hand, or an Inftrument made for this Purpofe, 
Fig. 4. * into the j^nusy and puflies down the ReBum 
on the right Side. With my left Thumb I fecure 
the Integuments, refting it on the Middle of the 
^erinaumh and with the right Hand I make, with 
the Incifion-Knife, Fig. 3. a Jong and deep Incifion 
between the Os Ifchium and the Amts^ beginning 
on one Side of the Place, where ends the Incifion 
with the greater Apparatus. This firft Incifion gene- 
rally 
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^ Tho* this Inftrument fer vcs me here for removing the Return 
from the Parts deftin -d for the Incifion, it was not for this Ufe 
that I invented it, but to make a Speculum Jni & Matricls^ being 
joined to another intirely like it, with its Angle and Groove placed 
on the Angle and Groove, AB^ of this. We fhall have Occafion, 
in another Place, to give a more ample Defcription of this Inftru- 
ment, and its Advantages over the other Sort5 of Speculum. 
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rally lays open no more than the common Integu- 
ments: Then, with the Fore- finger of my left Hand, 
I feel for the Elbow of my Staffs and on this Elbow 
I cut upward and downward 5 firft, the Septunty 
formed by the Elevatores Ant\ fecondly, the liga- 
mentous Lamina that fupports thefe mufcular Ex- 
panfions, and which, without an accurate Knowlege 
of thofe Parts, may be eafiiy miftakcn for the Blad- 
der.^ Thefe Obftacles being well removed, the Elbow 
of my StaflF becomes more and more difengagcd, and 
the End 6f the Proftatc and Beginning of the Bladder 
are laid bare. Then, being certain of the Place I 
am at, I feel again for the Elbow of my Staff: I fet 
it right, if the Affiftant has let it flip from its due 
Polition, and on it I plunge the Knife into the Bladder, 
fo as that its Point runs on the Outfidc, and the whole 
Length of this Elbow, and the great EdgejB,iv^, 3, 
faces the poftcrior Part of this Organ. By this Inci- 
fion I cut into the Bladder an Inch long or more, if 
I think proper, a Finger's Breadth from its Orifice, 
under and clofe to the left Vejtcula feminalis^ and the 
Orifice of the left Ureter. 

1 had caufed a Groove to be made on the pro- 
jewing Piece C, Fig. 2. to dired my Knife, but I 
found it of no Ufe. On the Groove of my Knife, 
now in the Bladder, I Aide the Gorget 5 and then the 
Affiftant, who held the Staff, loofens the Screw, draws 
the Ring of the Piece J5, whereby the Staff is brought 
back to its former Shape, as in Fig. i. and then he 
draws it out of the Bladder. The reft of the Opera- 
tion is performed in the ufual Manner. 

In order to open the Bladder above the left Veji^- 
culafeminalis with the fame Staff, as foon as it is 

Fff in 
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in the Bladder, one muft turn the moveable Piece ^C 
Fig. z* towards the left Side of the Bladder, by giving 
to the Rings of the Staff fuch an oblique Direftion, that 
they make ah Angle of about Forty five Degrees with 
the horizontal Line. In this State I open the move- 
able Piece, and oblige it to make an Elbow exadly 
in the Place defifed. Then! do my Operation, as 
above defcribed. 

The above dcfcribcd Operation is the Refult of a 
great Number of Experiments made on dead Bodies^ 
in fome of which I had injected the hypogaftric 
Artery. 

Thefe numerous Trials have conftantly convinced 
me, that my Staff is an Inftrument with which. one 
is as fare as poflible, always to open the Body of the 
Bladder in the Place refolved on by the Operator. 
For if it happens, that a Bladder either too large or 
too fmall, or fome other Motive, obliges the Surgeon 
to make his Incifion farther from, or nearer to, the 
Neck of this Organ, he will fulfil that Intention, by 
more or lefs puHiing the Piece with the Slider Br 
and thereby caufing the moveable Piece b C to make 
a greater or lelTer Angle. 

From Trials on dead Bodies I paffed to Operations 
on living Subjefts^and, having had fome Reafons to 
think, that the Incifion into the Body of the Bladder 
between and beyond the Ureters^ was preferable to 
that which is pradifed above the left Vejtcuh {^femi^ 
naUs\ In Autumn 174I3 1 cut three Patients in this 
Ways viz. 

John Teter T>effnareji^ whofe Stone could not 
be extraded whole. He loft much Blood during the 
Operation, and after it 5 and died the 17th Day. 

3 "Petef 
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^eter le Grands who died in three Months after 
catting, of a finuous Fijiula in the Tehis. 

Giles Laurence h^\\o had likewife an Haemorrhage. 
Of three or four foft Stones which he had, the greateft 
Part remained, and he died the fourth Day. 

As I was accuftomed to good Succefs in our lateral 
Operation, I was concerned for the Accidents that 
happened in thefe firft Trials more fenfibly than an- 
other would probably have been. I publickly opened 
the three above-mentioned Subjefts. Thelncifions 
of the Bladder were found to be moft exadiy done 
in the Place above fpecificd, without hurting any of 
the neighbouring Parts: And it plainly appeared, that 
the Death of thefe Subjefts was cccaftoned by the fol- 
lowing Inconveniences attending this Method. 

I. The Haemorrhage, which is alnioft inevitable 
from the Depth of the Incilion. 

24 The Stripping of the Gut of the cellular Mem- 
brane that furrounds it; which, together with the 
Depth of this Denudation occafions putrid Ulcers by 
the Irruption of the Urine into the reft of the cellu- 
lar Membrane, behind the Septum Levator Anh 
and thence into the whole Circumference of the 
Bladder. Mr. Chefelden complained of this Accident, 
when he try'd this Method* 

3. The Stones more difficult to be found, either 
with the Fingers, or thelnftrumentSj efpecialiy when 
they are lodged in the right Side, znd anterior Part, of 
the Bladder. 

4, Even when the Operator has laid hold of the 
Stone, he finds more Difficulty in extracting it thaa 
in any other fort of the lateral Operation. I was 
formerly of the contrary Opinion 5 but Experieiice 
has fince convinced me, and I have plainly feen the 

Fff 1 Grounds 
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Grounds of this fourth Inconvenience; which arc 
thcfe: 

It is not the exterior Integuments that ever hinder 
the Paflage of the Stone i for they yield too eafily 
[to give any Obftaclel. The Septum Levator Ani is 
not more difficult to dilate from the Moment it has 
begun to be divided : Wherefore the real Obftacles 
to the Extraftion of the Stone are, either the Bones 
of the 'FelviSy the Bladder, or the Proftate. 

The Bones of the Telvis give an equal Obftaclc 
to all the Sorts of lateral Operation : And even, ge- 
nerally (peaking, in all the Methods of the low Ap- 
paratus^ it is the fame Road, the fame Outlet, the 
fame Obftaclc. 

The Bladder prefents as great an Obftacle in the 
fourth Sort of the lateral Operation as in the fecond, 
or in ours. In the firft, the Wound of the Bladder 
is made an Inch long i in the fecond, the Bladder is 
laid bare for fome Lines, and then dilated the reft of 
the Way. In both thefc the Opening is the fame, 
when the Forceps is introduced. In extracting the 
Stone, you muft in both ftill dilate or tear as much 
as the Size of the Stone requires 5 and, confequently, 
in this refpeft, the Difficulty Is the fame. 

The Proftate and Neck of the Bladder are the re- 
maining Obftacles to the Extradion of the Stone. 
Thefe Parts are divided in our Method, and they are 
left whole in the lateral Operation of the fourth Sort. 
Now it is plain, and I have experienced it in the 
three Operations I did, that the Neck of the Bladder 
and the Proftate advance, while the Stone is extrad- 
ing, under the Tubis-, and againft the interofleous 
Ligament of the Os Tubis^ and there form a con- 

iiderable 
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fidcrablc Obftacic j and indeed fo considerable, that, 
in jthc Cafe of John Teter ^e/mareji it could not 
be forced by the greateft Efforts: A Circumftancc 
which has never happened to me in the lateral Ope- 
ration thefe ten Years paft that I have ufed it. 

5. Tbo'.l have had the good Fortune, in the fore- 
going Operations, not to hurt the Vejicula feminaies^^ 
nor the Ureter ^ much lefs the ReStum 5 and that, with 
the Precautions which I have laid down in the Ac- 
count of my Manner of doing the Operation, one 
always avoids thefe Accidents 5 yet it muft be allowed,, 
that the above-mentioned Organs are extremely near 
the Incifion 5 and that in fo terrible and bloody an 
Operation as that of Cutting for the Stone, one is 
not always in a Condition to makefo ftrid an Exa- 
mination as is requiiite for fhunning thefe Dangers. 
For which reafon I reckon them as one of the Incon- 
veniences of this Method, efpecially of that whicfi 
opens between the two VeJicuU \Jemmales\ : And I 
have found it fo on fomc dead Bodies, which I cut 
by an affefted Negligence, without making ufe of that 
fcrupulous Exaditude of which I have juft now made 
mention. In my Opinion, the fecond Method Ihavc 
fpoken of, to wit, that wherein the Bladder is opened 
above the left Veficuh feminalis, is lefs expofed to 
the Hazards above mentioned, efpecially with our Staff. 
But it is fubjed to the other Inconveniences, and alfo 
to this additional one of Opening the Bladder in a 
Place thick fet with [Blood] Veffels^. and in particu- 
lar with a very confiderable Tlexus 5 as is well knowa 
to thofe who have differed thefe Parts. 

In fine, I do not pretend in this Place to examine 
the Advantages and Inconveniences of ail the different 

Methods^ 
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Methods: This Detail I have refervcd for a more 
coipplcte Work than this Paper: At prefcnt, I only 
feek to leflen the Inconveniences of the general Way 
of Cutting by opening the Body of the Bladder 5 or, 
rather, I endeavour to improve it $ and I am humbly of 
Opinion, that the Inftrument which I have the Honour 
to lay before the Society ^ may contribute to this End, 



Remarks on the Operation of Cutting for the 

Stone. 

Article III. 
On the Method of Cutting by the high Operation. 

V\7HATEVER Improvements have been made in 
^^ the different Methods of Cutting for the Stone 
by the low Apparatus^ there flill remains in them 
feveral Inconveniences, to which the high Operation 
is not fubjeft. Thefe Advantages of the high Ope- 
ration above all the other Ways, have been learnedly 
treated of by celebrated Authors French sind Eng/ijh, 
and have not been contradidcd by any one ; fo that 
it would feem as if this Operation had been aban- 
doned, in order to run after the lateral Opctmon, 
pretty much as People quit an old Fafhion for a new 
ofie. This being a fliameful Circumftance in an Art 
of fuch Importance as Surgery is, and with refped to 
fo ferious an Operation as that of Cutting, it was at 
length faid, in Juftification of this Change, That the 
high Operation is not fo general a Method as the Uw 5 

That 
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That it is not pradicable on SuBjcds of too full a 
Habit of Body, on indurated Bladders, which are faid 
to be very common in Perfons aSi^led with the 
Stone. 

One might fay, in Anfwer to thefe Objcftions 
againft t\\t high Operation, that Perfons troubled with 
the Stone are very feldoni plethoric i for I do not 
remember to have met with one Inftance of it in 
above fifteen Years that I am converfant with this 
Diftcmper : That moft Fart of the indurated Bladders 
become fo, by the Stones being lodged many Years 
therein, and that fuch Stones are of extraordinary 
Size and Weighty and that, in this Cafe, the Bulk 
of the Stone alone puftics the Bladder forward enough 
to be able to cut by the high Operation 5 and the 
rather, bccaiife thcfe Subjefts are fo much emaciated, 
that, generally fpcaking, one may feel the Stone 
above the Tubis, thro' the very Integuments. 

This I have experienced on one Anthony Germain^ 
of forty -four Years of Age, a Native of Calais^ but 
refiding at "Diepe 5 who coming to our Hofpital in 
order to be cut, and being dead of an accidental Fever, 
even before the [ufual] Preparation, I cut him, by 
the high Operation, on the very Stone, and without 
injefting the Bladder. This Stone however was not 
exceilively large : It is reprefented of half its natural 
Dimenfions, together with the Bladder, in Tab. IV, 
Fig. 5. and d and it weighed but eight Ounces. 

But, granting that the high Operation is not a ge- 
neral Method, is there any one Method univerfaily 
proper in all Cafes? And even the lateral Operation, 
which I look upon as the moft perfect of ail the 

Sorts of the low Apparatus^ does it lay Claim to 

thi^ 
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this Univcrfality ^ It muft be allow'd, that it docs Hot, 
whatever Attachment one has to it. True it is, that 
very large Stones are extracted by this Method 5 but 
it is equally true, that the Lacerations attending the 
Extra<Si:ion of thefe large Stones are generally mortal, 
and always followed by Fijiulas. It is a decided 
Point in Pradice, That large Openings, whether 
iBadc by Incifion or Laceration, in the lower Part of 
the Body of the Bladder, are almoft all mortal : 
Wherefore our Pofterity may fpare the Public from 
fuch murdering Experiments. Thus the Cafe of large 
Stones is one ofthofe, wherein the lateral O^ctmon 
becomes too fatal to venture putting it in Pradice ; 
and befidcs, we are not deftitute of Examples to 
prove, that fome Stones are too large to be extracted 
by this Method, even with all thcfe Rifques it is ex- 
pofed to. 

On the other hand, Experience has long fince de- 
termined, that the largeft Stones, even thofe on 
which the low Apparatus has failed, are extrafted 
by the high Operation with Eafe, and conftant Suc- 
cefs. This then is one Cafe, wherein the high Ope- 
ration, if it be not an univerfal Method, is at leaft 
the only one. I think this Circumflance might have 
dcfcrved more of the Attention of Lithotomifts 5 and 
that, while they cultivate new Ways of Cutting by 
the low Apparatus (which are indeed ufeful in a 
great Number of Cafes), they fhould not abfolutely 
negleft the high Apparatus^ which [in its Turn] is 
neceffary in feveral Cafes, wherein the former are 
either infufficient, or very dangerous. For, even fup- 
pofing the Number of thefe Cafes to be but fmall, 
the high Operation is not the lefs a neceffary Sup- 
plement 
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plcment to the other Methods for all Cafes that 
offer- 
Thus much I have learned by Experience, that is, 
by the ill Succefs of the different Methods of Cut- 
ting by the low Apparatus in tlie Cafe of large Stones : 
And therefore I am refolved to follow the high Ope- 
ration in the faid Cafe. 

In adopting this Way of Cutting, as pradifed by 
Mr. "Douglasy ChefeldeUy and Morand^ I thought I 
might, under the Patronage of thefe great Men, be 
able to make fome Improvements on it. 

An Inconvenience, which always happened in do- 
ing this Operation, is, that as foon as the Knife has 
open'd the Bladder, the Urine or Liquor injefted, 
which kept up its Side clofe to the Integuments, 
comes off; the Bladder finks, and often flips from 
the Inflrument before the Incifion is made large 
enoughs and then it is very difficult to find the 
Bladder, and finifh the Operation, which by this 
me^ns becomes tedious and painful. This Accident 
has happened feveral times. 

In order to guard againft it, I have thought of two 
Things : 

Firf^, Inftead of cutting the Bladder downward, 
which contributes to the fmking-in of its Coats, I 
plunge the Knife into the Bladder behind the Os 
Ttibts^ and I cut it upward toward the Belly 5 by 
which means the Edge raifes and fupports the Coats 
of the Bottom of the Bladder. When I fee that my 
Incifion is large enough, I turn my Inflrument quick, 
fo that the Back may be where the Edge was ; And 
this Back has a very fmooth Shoulder, as appears in 
TAB> IV. Fig^ 7" This Shoulder continues to keep 

G g g the 
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the upper Side of the Bladder dofe op to the 
Intcgumca^ts. Then along the Blade of the Knife 
1 introduce into the Bladder the Part a of thelnftru- 
ment reprcfented in Fig. 8. and placing this very 
cafy fmooth Crotchet in the room of the Back of 
the Knife, I give it to an Affiftant to hold and keep 
up the Bladder clofe to the Integuments* This done, 
1 put the Fingers of my left Hand very fecurely into 
the Bladder, and examine, if it be fufficiently opcn'd. 
I lengthen the Incifion, if requifite 5 and, if the Stone 
prefents itfelf to my lingers, Idrawitout, if it can 
be done without Difficulty 5 if not, 1 ufe the Inftru- 
ments reprcfented in F/^. 9* 10. and 11. in this 
manner: 

By means of the firft Stijpenfofy placed at the upper 
Angle of the Wound, I Hide into the Bladder the End 
B of one of the Inftruments of Fig. 9- and 10. I ap» 
ply this fecond Inftrument, which I call Dilatata- 
Sufpenfor^ under one of the Lips of the Wound : I 
raife it up, carry it clofe to the Integuments, and give 
it to an Affiftant to hold. I do the fame Thing to 
the other Lip of the Wound with the other Inftru- 
ment exaftly like the foregoing. Thus the Wound 
of the Bladder is kept clofe to that of the Integu- 
ments in all its Parts; whereby the Urine cannot 
ouze out towards the cellular Membranes (a very 
common Accident in the old Way ,) and it muft all 
come thro' the exterior Opening. In the Cafe of little 
Bladders, and fmall Stones, the two laft Inftruments 
are fufficicnt for this Purpofe } and then I draw out 

the firft. 

The Bladder being in this Condition, in order to 

cxtrad the Stone I introduce cither my Fingers, or 

the 
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the Forceps^ or the Scoop, Fig. 11. which I have 
found, by Experience, to be much more commo- 
dious and Hire than the Forceps. To be able to ule 
this Inftrumentwith the utmoft Advantage, one muft 
pradife with it a little on dead Bodies : And I am 
bold to fay, it will be found much fuperior to the 
Forceps 5 and that with it one will extraft Stones 
with Eafe and Safety, which the Forceps would either 
mifs, or not draw without great Pain. The cfTcntial 
Reafon of this Superiorty is, that the Scoop takes up 
Icfs Room, and that it pufhes the Stone from be- 
hind, fo that it can never flip back. 

This Inftrument, as well as the ForcepSy is paffed 
into the Bladder between the two Inftruments that 
lupport and line the Lips of the Wound. The Paffagc 
for t\\t Forceps is, as it were, mark'd out on the Back 
jBof thefe Inftruments,ii%* p. and 10. which I have de- 
iignedly made lightly concave,in order todireft the For- 
ceps or Scoop, and prevent their going wrong. They 
are in the fame manner drawn out, with the Stone, be- 
tween thefe two Concavities i and it is eafy to con- 
ceive what Advantages muft attend this Contrivance. 
The whole Strcfs of the Operation falls on thefe 
Concavities: All the Contufions, all the Rubbing, 
which thefe Efforts might have caufed to the Lips 
of the Wound, and to the Bladder, bear upon thefe 
Inftruments : The Shrinking of the Lips of the Blad- 
der behind the Integuments, which is another com- 
mon Confequcnce of thefe Efforts 5 the Tearing of the 
cellular Membranes, which follows this Shrinking, 
and makes Way for lodging the Urine, and forming 
purulent and mortal Sinus's i All thefe Accidents, I 
fay,which are common in the ufual high Operation, 

G g g 2 and 
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and which have contributed toward difgufting fomc 
Operators, arc avoided by this aforcfaid Contrivance. 
The Inftriiments that extrad the Stone touch the 
Bladder no othcrwife than to lay hold of the extraneous 
Body : And, as foon as they have laid hold of it, they 
have nothing to do but with the DilatatO'Sufpenfors^ 
which are fo broad, fmooth, and well poliflied, that 
they prcferve the Bladder from any Hurt, dilate the 
Lips of the Wound as gently as the Operator thinks 
proper, and prepare a flippery Iflue for the Stone, 
which muft render the Operation equally expeditious 
and fafe. 

All that I have here faid, has been praftifed upon 
one John Goubert^ a Lad of feventeen Years old, of 
the Parifti of Tlane in Normandy. In fearching this 
Lad, I judged the Stone wasconfiderabki and, from 
all the Rcafons above- recited, I concluded, that he 
ought to be cut by the high Operation j which I per- 
formed on the 23d of may iy4-z. 

Inftcad of the Table that commonly fervcs to cut 
on, I had prepared one of thofe little Beds which 
are made by Turners. I placed my Patient fo as to 
have his Head turn'd towards the Window, and his 
Feet at the oppofite Parti the Hips rais'd, the 
Breaft low, the Head raifcd on a Pillow. Two Af- 
iiflants, ftanding at his Shoulders, took hold of his 
Hands, and, unknown to him, threw a Ligature on 
each Wrift, which they faftcn'd to the Bcdftead : 
Two others did the fame to his Knees j for his Legs 
left hanging beyond the Bed, and held byAfliftants. 

Having placed myfelf on the Right-hand of the 
Patient, I did the Operation in the Manner above 
dcfcribcd, having begun by injcfting the Bladder. 

The 
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The Subjcft was not fach as one would chufcj he 
had a ftrong Fever, and was blooded twice the Day 
of the Operation. 

The fecond Day hecomplaind of great Pain about 
the Hips J which, as he would not lie on his Belly, 
I attributed to the Urine s;ot into the cellular Mem- 
branes, and beginning to hurt the Parts adjacent to 
the Bladder. As the Fever, and the other Accidents 
which the Patient complained of, were attended 
with a Cold over all his Body, and a Palcnefs of bis 
Face, I bled him no more 5 but put him into a warm 
Bath at Eleven in the Morning. He had a Clyfter 
given him at Four in the Afternoon, and at Night 
he was bathed again* He was put in on his Back 
with the Wound bare,that the Water of the Bath might 
enter in ; and, when he was put to Bed, he was deltred 
to lie on his Belly. 

The third Day in the Morning, as the Symptoms 
were not ceafed, he took a Clyfter, and was bathed 
at Eleven o' Clock, and again at Night. 

The fourth Day he was batlVd once more. He 
ilept therein half an Hour, and the Symptoms abated. 

This Method of bathing might feem ftrange to 
Practitioners ; but I have ufed it for many Years with 
Succef:^ in Cafes like this. The firft Year that I tried 
it, I gave an Account of this Practice to the Rq/ai 
Academy of Sciences. 

The fifth Day my Patient was upon the mending 
Hand j and he lay regularly on his Belly. 

The feventh Day the Accidents quite difappearcd. 

The fifteenth Day he was purged. The Wound 
was ahuofl clofedi he made Water pretty caflly 
thro' the Urethra : Bur, what wis fmgular, in order 

10 
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to make Water thro' the Yard, he was obliged to put 
himfclf on his Belly , and when he lay on his Back, 
the Urine came out thro' the Wound. To prevent 
which, I put a common Catheter into the Urethra, 
which he could not bear : I changed it for one made 
like an S $ but that alfo he could not bear. A Fever 
feized him, which made a greater Quantity of Urine 
pafs thro' the Wound $ fo that I was compelled to let 
him lie on his Belly, to fupprefs this Efflux, which, 
one would be apt to think, ought to be facilitated by 
this Situation. The Reafon of this uncommon Ap- 
pearance fcems to be, that the Opening of the Blad- 
der, and that of the Integuments, no longer anfwer- 
ing to one another, the Pofture on the Belly applied 
the Wound of the Bladder, now flirunk, and become 
lower, againft the Vui^ts 5 and thereby flopped up the 
PafTage of the Urine [that Way]. I ailow'd him to 
put himfelf in whatever Pofture agreed beft with 
him : And, notwithftanding fcveral Indigcftions, 
which his Grcedinefs of Eating was the Occafion of, 
he was perfectly cured. 

Explanation of Fig. 5. and 6. in Tab. IV* 

Fig. 5. 

The Bladder of Antony Germain open'd throughout, 

and its Neck flit by two Incifions. 
JlAy The Fundus of the Bladder. 
BBy The Neck of the Bladder, 
€ r, The Orifices of the Ureters dilated to the Breadth 

of an Inch. 
ddj A tranfverfe Fold, which imprinted on the Stone 

the circular Furrow which appears thereon. 

Fig^ 
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/'/>. 6. 

The Stone o( Antm^j Ger mam, odi^l^ its natunl Size, 
viewed by its poftcrior Surface, which lay on that 
of the Bladder rcprcfcntcd by /%. 5* 

E, The poftcrior Ead of the Stone, 

is The anterior End anfwcring to the Neck of die 
Bladder, 

gg, The circular Furrow remarked above. 

N, B. The Catheter, Tab* IV. F(^. i. and 2. is figured, and a fliort Account givm 
of it, in the Med. K/P^ji, Vol V. p. 466. C. M, 



XIL AbftraB of a Letter from Mo7t/ieur De 
Bozes, Profejfor of Experimental Phih- 
fophjy at the Academy of Wirtemberg, to 
Monfeur De Maizau. Communicated by 
Mr. Baker from Mr. Ellis^ and tranjlated 
out of the Latin by Mr. Baker. 

maiybq%l,i. Jk Hollow Globc of Glafs, of fix or 
^^^^' XjL ^%^^ Inches Diameter, being 

fwiftly turned round upon its Jfxis, by means of a 
large Wheels in the Manner Mr. Haukesby formerly 
advifed^ and being rendered as electrical as poOible 
by the Application of a dry woolen Cloth, or rather 
of a very dry Handi if, whilft in this fwift Rotation, 
it be brought near the End of an iron Bar, fufpendcd 
by Strings of Silk that are exceedingly well dried, 
fuch an electric Power will be conimunicared to the 
the Iron, that, upon touching the other End of it 
with one's Finger, not only Sparks of Fire, in the 

ufual 
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